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National Insurance Defence Trust 


The earlier proceedings of the Panel 
Conference, held on November 12, were 
reported in the last two issues of the 
Supplement. This concluding instalment 
covers the business remaining after the 
decisions on a wartime increase in the 
capitation fee had been taken. 

Dr. J. W. Bone, treasurer of the 
National Insurance Defence Trust, re- 
ported that the securities valued at pur- 
chase price stood at £248,000, but at 
current price levels they were worth 
some £40.000 more than that. 

Dr. R. C. M. Cotvin-SmitH (Norfolk) 
moved for immediate steps to be taken 
to increase the fund to £1,000,000. Dr. 
J. C. Pearce (Norfolk) supported the 
proposal, saying that it was necessary to 
have a fund which would be really, in the 
eyes of the Ministry, formidable. Dr. 
E. A. GREGG, as chairman of the Insur- 
ance Acts Committee, gave his support 
to the resolution, which was carried 
unanimously. Dr. Gregg also accepted a 
motion from Glasgow calling for a more 
rigid definition of the conditions under 
which grants are made from the fund to 
ease the retirement from the service of 
aged or infirm doctors of  straitened 
means against whom, as a result of such 
age or infirmity, a complaint has arisen 
or is likely to arise. 

Increased Incidence of Minor Illness 


Dr. J. A. BRown (Birmingham) moved: 
That this Conference views with grave 
concern the great increase in the amount of 
minor illness among the insured population, 


_ and urges the Minister of Health to under- 


take an_ immediate investigation into the 
causes of the increase, with special reference 


to conditions, hours of work, overtime, and - 


night work. 

He said that surgeries‘had become. in- 
creasingly crowded, and more and more 
of the time of practitioners was occupied 
with minor illness. Yet food was ade- 
quate, and bombing, with its attendant 
anxieties and depressions, was less severe. 
The obvious cause was industrial fatigue 
due to excessive working hours. Reports 
in the last war’ showed conclusively .that 
there was a working period beyond 
which it was not safe to go if output and 
the health of the worker were to be 
maintained. Production was dependent 
upon- health, of which practitioners were 
the guardians. He drew attention to what 
he described as a most extraordinary 
passage in the report of the Chief In- 
spector of Factories: 

some cases are worked 

tter judgment; he 
to prove 
unremunerative in the long run and to 
associated with a good deal of enforced 
absence from work; but the fact that such 
long hours are ostensibly worked is in the 
nature of a concession to a section of outside 
opinion which is prone to associate reason- 
able hours with personal slackness or with 
alleged waste of man-power and. to the im- 
portunities of givers of contracts.” 


The last eight words seemed to the 
speaker very significant. Doctors nowa- 
days were fewer, and their work was 
immeasurably greater. It was time for 
the Minister of Health to make his voice 
heard by his colleagues in other Govern- 
ment Departments. The resolution was 


carried. 
Group Organization 


Dr. GREGG moved a resolution urging 
Group Committees so toe organize their 
areas as to ensure that views can be con- 
veyed to and obtained from every insur- 
ance practitioner in the group in the 
shortest possible time. He said that the 
question of publicity was spécially diffi- 
cult at the moment, with shortage of 
paper and of labour, but one excellent: 
way of achieving it would be by personal 
cgntacts at the periphery. Dr. A. T. 
Rocers, chairman of the Organization 
Subcommittee, said that it was hoped to 
report very soon. The methods recom- 
mended for securing the most effective 
organization of insurance practitioners 
would vary with different parts of the 
country. A method suitable for London. 
which had one Panel Committee, would 
not be suitable for Group L, which 
stretched from Somerset: to the Scilly’ 
Isles, or for Group K, where one mem- 
ber represented 13 different committees 
straddled across East Anglia. 

The resolution was carried, together 
with a further motion urging the Group 
Committees to bring into consultation not 
only their directly elected representatives 
on the Insurance Acts Committee but 
other members of the committee resident 
within the group who are not directly 
elected—that is to say, the six members 
elected by the Conference and the six by 
the Annual Representative Meeting. 

Dr. A. M. McMaster (Rochdale) 
called for the creation of a special 
National Health Insurance section of the 
central secretariat and staff at B.M.A. 
headquarters. He paid a tribute to the 
present secretariat, but said that they 
were overworked, having to look after 
many competing interests, and unable to 
give the requisite time to protecting the 
interests of insurance practitioners. Dr. 
Grecc said that this important matter 
was now under consideration by the sub- 
committee. Dr. J. HaLtam (Stoke-on- 
Trent) said that he had been one of the 
critics of the I.A.C. though he was a 
member of it, but no one must suppose 
that the faults were all on one side. 
There were great faults at the periphery, 
as instanced by the relatively small pro- 
portion of replies received to the ques- 


‘tions in the interim report of the Medical 


Planning Commission. 
The Rochdale proposal was referred to 
the committee. 


Planning Commission Report 
The remainder. of the Conference was 
devoted: to motions and amendments 
arising out of the interim report of the 
Medical ‘Planning Commission. Dr. T. H. 


DarLow : (Boston) moved: that until the 


Beveridge report is available it would be 
‘nopportune to express an opinion on the 
Commission’s report. He said that this 
was not put forward obstructively. The 
Minister on the occasion of the recent 
deputation had himself suggested that he 
could not do anything until the Beveridge 
report had appeared. The Chief Medical 
Officer of the Ministry, in his recent 
Harveian Oration, had said (Journal, 
Oct. 31): “Surely we are entitled to 
read into this [interim] report a realiza- 
tion on the part of the medical profession 
that their continued existence as a series 
of isolated units is in the interests neither 
of themselves nor of the public they 
serve.” That was not a statement they 
had agreed to. Both reports opened up 
so large a subject that the end of a con- 
ference which had been occufied with a 
more immediate matter did not seem a 
fitting occasion to embark upon it. Dr. 
J. A. Moopy (Essex) suggested that a 
special conference should be called fol- 
lowing the publication of the Beveridge 
report. 

Dr. F. Gray (London) said that they 
had been accused many times of being 
too late. Now they had a chance of put- 
ting their views forward in time. ~He 
hoped the Conference would agree that 
the work done on the Commission should 
not be put on one side until some, other 
body came along and took the wind out 
of their sails. 

The motion. not to proceed with the 
consideration of this subject was lost. 


Objects of Medical Service 


Dr. GREGG moved acceptance of the 
broad definition of the objects of medical 
service : 

““(a) To provide a system of medical 
service directed towards the achievement of 
positive health, the prevention of disease, 
and the relief of sickness; and (b) to render 
available to every individual all necessary 
medical services, both general and specialist, 
and both domiciliary and institutional.” 

Dr. D. L. S. JoHNston (Halifax) 
desired to insert the words “by the 
method of private practice and by an 
insurance scheme for a limited section of 
the community.” He recalled that the 
proposal to extend the provision for the 
whole community was carried by only 
two votes at the Annual Representative 
Meeting, and he thought that the present 
Conference might usefully clarify the 
position. His amendment to this effect, 


- however, was. lost. 


Dr. A. SmitH Poot (Glasgow) moved 
to amend the motion in the sense that 
the State should make_ the - provision. 
Many of them now believed, he said, 
that it was one-of the duties of the State 
‘to provide a system of medical service, 
and that that service should be available 
to the individual as a right. Dr. GREGG 
said that this amendment had a political 
implication, and the Conference, if it 
passed it, should at least realize what it 
might mean, not to those present, but to 
the outside public. For his own od he 
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was opposed completely to the State 
taking possession of the medical profes- 
sion. (Applause.) He realized, of 
course, that many people were poor and 
many others were thriftless, and means 
must be found whereby such people 
could be assured of necessary medical 
services, but that was altogether different 
from handing over the profession, lock, 
stock, and barrel, to the State. 

An amendment in the sense of the 
Glasgow representative’s speech was lost 
by a very large majority. 

Dr. GORDON WarD (Kent) moved to 
amend the definition of objects so that it 
would read: “ To provide an organization 
directed towards the preservation of 
health, the prevention of disease, and the 
relief of sickness, and to render available 
to every individual all necessary medical 
services.” The definition of objects of 
medical service or of health policy was 
a confession of their faith, Dr. GREGG 
said that what Dr. Ward wanted was the 

ovision of an organization, which 
implied central direction. The system of 
medical services at present existing could 
‘hardly be called an organization in that 
sense. He saw no particular value in this 
variation of wording. ‘ 

Only one or two hands were held up in 
favour of the Kent amendment, and the 
original motion of the I.A.C. was 
adopted. 


Free Choice: Group Practice 

Dr. GREGG next moved: “ That free 
choice of doctor and patient should be 
an essential feature of any future 
service.” He said that if, when a prac- 
tice was transferred, no considerable body 
of the insured persons exercised their 
tight of fresh choice but remained on the 
list of the practice, it was no valid argu- 
ment that the principle of free choice. was 
not appreciated. Many instances could 
be mentioned of insured persons who, 
having given the newcomer to the prac- 
tice a chance, later transferred them- 
selves to another doctor. He hoped that 
the principle of free choice to the largest 
possible extent would be maintained in 
any kind of service which was set up. 

An amendment by Carmarthenshire to 
insert the words “as far as practicable” 
and to delete the word “ essential” was 
lost, and the principal motion was 
carried without dissent. 

Dr. Greco further ‘moved: “That 
group practice in some form is deserving 
of favourable consideration.” This was 
a matter of difficulty, he said, because 
many people did not like certain forms 
of group practice and therefore opposed 
it altogether. The I.A.C. felt that the 
principle of group practice should be 
encouraged. Dr. JouNston (Halifax) 
desired group practice to be on a volun- 
tary basis. If it was compulsory the next 
step would be compulsory health centres 
provided by the Government. At the 
Annual Representative Meeting there was 
an overwhelming vote against a State 
Medical Service and a vote in favour of 
group practice and of health centres. It 
did not seem to be realized that if the 
latter were provided by the Government 
the payer of the piper would call the 
tune. Dr. C. F. T. Scott (Willesden) 
spoke also in favour of a voluntary basis 
for group practice. 

The amendment to insert the word 
“voluntary” before “group practice ” 
was carried. 


Inclusion of Dependants and Others 
Dr. GrEGG moved: “That provision 
should be made by the Government only 
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. persons, and others o 


for persons compulsorily insured under 
the N.H.I. Acts, the depehdants of such, 
like economic 
status,” whereupon came an amendment 
from West Suffolk to delete the word 
“only” and to add to the motion “ and 
for the remainder of the population on a 
voluntary basis.” The mover, Dr. N. 
STEVENS, said it was difficult to see how 
a policy of positive health could be 
carried out unless the whole-community 
was included. 

The West Suffolk amendment was lost, 
but another was moved by Halifax which 
had the effect of limiting the provision to 
persons with a gross income of £250 or 
under. Dr. JOHNSTON said that by some 
astute. engineering the Ministry had 
managed to raise the income level to 
£420, and Halifax felt that after the war, 
with a slump in wages, very few people 
might be above that range. Dr. GREGG 
said that they were all in sympathy with 
the idea behind the amendment, but it 
was extremely difficult to get a practical 
application of it. They had to accept the. 
position as it stood. 

The Halifax amendment was lost, and 
an amendment by Derbyshire introducing 
the date Jan. 1, 1942, in order to define 
more clearly the status of insured persons 
included, was lost also, Dr. GREGG ex- 
plaining that it was entirely a question of 
what was practicable. The motion that 
provision should be made for the com- 
pulsorily insured, their dependants, and 
others of like status was carried. 


Health Centres 


Dr. GREGG moved approval of the 
general’ principle of health centres. He 
said that this was a debatable subject, 
and there were many forms of health 
centre they would probably object to, but 
to the principle they ought not to be 
opposed. Dr. R. W. McConne (Bucks) 
moved an amendment to the effect that 
the establishment of health centres should 
not be by the Government, and that the 
Commission should be asked to explore 
the possibility of such centres being 
established by practitioners themselves. 
Dr. S. WAND supported the amendment. 
Future action of the Government, he 
said, might depend to a certain extent 
upon the ownership of the centres. 

The* amendment was carried. Dr. 
JOHNSTON (Halifax) moved: ‘“ That the 
compulsory establishment of health 
centres is undesirable as it tends to the 
establishment of a whole-time salaried 
Government medical service.” Dr. J. 
HALLAM (Stoke-on-Trent) felt that health 
centres were being pushed upon an un- 
willing profession by a small section of 
the Commission. There should be no 
compulsion about the setting up of such 
centres, though no one could object to 
those who wanted to do so co-operating 
in their establishment at their own 
expense. 

The Halifax amendment also was 
carried. 

The Conference also agreed to the 
— that all practitioners should 

aye the right to take part in the service, 
that not enough information was avail- 
able to enable an opinion to be ex- 
pressed on the method of remunerating 
general practitioners under the Com- 
mission’s plan, and that the goodwill of 
practices was a proper commodity for 
ne and sale. A further amendment 
y Leicestershire was. carried, calling 
for adequate compensation to existing 
practitioners if a sale of practice was not 
deemed advisable or if any — service 
adopted precluded the possibility of such 


sale. Dr. A. HAMILTON, the mover, 
thought that the Commission should be 
asked to consider the financial fate of 
practices should a State Medical Service 
come into operation. He did not know 
on what ground many doctors based a 
feeling of optimism with regard to their 
practices in that event. A young man 
who had borrowed money to buy a prac- 
tice which was confiscated might, if un- 
compensated, be left with a load of debt 
for the rest of his life. 

This amendment also was carried. 

_ Among other motions adopted was one 
in favour of the co-ordination and inte- 
gration of health services on the basis 
of the plan broadly outlined in the 
interim report, and another in favour of 
the immediate post-war application of 
(1) the “two-way” extension of insur- 
ance to include dependants and others of 
like economic status, and to provide con- 
sultant and specialist services, (2) the 
establishment of experimental co-opera- 
tive practice in some areas, and (3) the 
creation of regional hospitals councils 
with executive or advisory functions, 
Motions by Leeds and Buckinghamshire 
were also carried, the one urging the 
necessity for the removal of the control 
of sickness and additional benefits from 
approved societies should insurance be 
extended to dependants, and the other ex- 
pressing the view that the administration 
of national health benefits by approved 
societies should be abolished in favour of 
some central body to ensure. that the 
benefits were uniform. It ‘was, further. 
the view of the Conference that if the 
scheme was extended to dependants, there 
should be adequate safeguards to prevent 
deterioration of the economic status of 
practitioners by an attempt to curtail the 
maximum numbers on lists or the capita- 
tion fee. 

A motion on which the voting was 
somewhat dubious, but which was said to 
be carried, declared that no major change 
involving the addition of a group of new 
entrants should be introduced into the 
National Health Insurance service until 
after the present emergency. The final 
motion was by Newcastle-upon-Tyne, 
which urged a plebiscite of the medical 
profession on the form of service desired 
in the post-war development. 
ANDERSON (Secretary) pointed out that to 
be of any service the plebiscite should 
include all doctors in the Forces, very 
many of whom would be difficult to 
reach. Moreover, there was the paper 
shortage to consider. He hoped.that this 
motion would not be pressed. 

The motion was withdrawn on the 
understanding that the committee would 
take any step in this direction which 
appeared feasible. 

Certain other motions remained on the 
agenda. but in view of the hour and the 
impending black-out the 
agreed to the reference of all these to the 
1.A.C. for consideration and report. 


The Ministry of Labour and National 
Service has recently given a decision on the 
position of part-time women doctors _who 
are called for interview under the Registra- 
tion for Employment Order. It has now 


been decided that when the local officers of . 


the Ministry ascertain that a woman prac- 
titioner is following her occupation part- 
time only, her case shall be referred “ the 
appropriate Local Medical War Com- 
mittee. The Local Medical War Com- 
mittee will then have an opportunity to 
explore the possibility of allocating further 
work to the practitioner concerned. 


Dr. G. C. 
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GENERAL. MEDICAL COUNCIL 
(Continued) 


On the opening day of the winter session, 
briefly reported in these columns last 
week (Nov. 28, p. 68), the Council pro- 
ceeded, under the Temporary Provisions 
Order by which no election of direct 
representatives shall be held before 
December® 31, 1943, to fill the vacancy 
among the direct representatives for Eng- 
land caused by the death of. Sir Henry 
Brackenbury. On the proposal of Dr. 
H. G. Dain, seconded by Col. H. L. 
Tidy, Dr. E.. A. Gregg, chairman of 
the London: Panel Committee and of 
the Insurance Acts Committee of the 
B.M.A., was appointed. 

On the motion of the President, Prof. 

J. A. Nixon, Mr. Harold Collinson, and 
Sir William Fletcher Shaw were ap- 
pointed, respectively, inspectors of quali- 
fying examinations in medicine, surgery, 
=. midwifery, under the Medical Act, 
1886. 
After deliberation in camera the Coun- 
cil restored the following names to 
the Medical Register: George Holman, 
Joseph Stenson Hooker, Andrew Thorn- 
ton, John Mackay Young, and Benjamin 
David Ling. . 


DISCIPLINARY INQUIRIES 


The Council then began upon an un- 
usually large programme of disciplinary 
inquiries. Twenty-one practitioners were 
summoned to appear before the Council 
to answer certain charges, 7 of them on 
charges relating to certificates alleged to 
have been jmproperly given for the pur- 
pose of enabling certain persons to evade 
military or othef war service. 

A number of cases in which convic- 
tions of drunkenness or of being in charge 
of a car while under the influence of 
drink or of similar misdemeanours had 
been proved at a previous session, but in 
which judgment had been postponed, 
were first considered. In all these cases 
the assurances and testimonials of the 
respondent practitioners were accepted 
and the Council did ‘not see fit to instruct 
the Registrar to erase *the name. The 


-cases were those of Reuben Denny, 


registered as care of an address in 
Jermyn Street, London, Hugh Boyd 
Gillespie, registered as of Langside, Glas- 
gow, Joseph Owen Kelly, registered as of 
Strathview, Lanark, Jerome Thaddeus 
O’Leary, registered as of Tottenham, 
Daniel Joseph Purcell, registered as of 
Naas, Co. Kildare, and Arthur Mervyn 
Rhydderch, registered as of Llandudno. 


Charges of False Certification 


On Nov. 25 and 26 the Council considered 
the case of Dr. Louis Aimée Newton, regis- 
tered as of Stanley Road, Teddington, 
against whom it was alleged that he had 
issued false or misleading certificates in three 
cases, stating that he had attended the men 
respectively for six months, for some 
months, and for seven years, and that two 
of them were subject to epileptiform attacks, 
while the third, he believed, had commenc- 
ing disseminated sclerosis; whereas in fact 
he had not attended these persons for the 
period stated or for the condition mentioned. 

The complainants were the Ministry of 
Labour and National Service, represented by 
Mr. Gerald Howard. The respondent was 
defended by Mr. G. D. Roberts, K.C., and 
Mr. T. K. Eadie. The names of the persons 
to whom the certificates were given and all 
of whom appeared as witnesses were not 
divulged. 


Mr. Roberts put in a preliminary plea on 
behalf of Dr. Newton, that the allegations 
against the doctor involved a serious offence 
against the criminal law. There.were many 
cases of ‘‘ infamous conduct,” he said, of 
which the courts could not take cognizance, 
but in the present instance the charges were 
such that one would imagine that, if the 
authorities felt that sufficient evidence was 
available, they would have instituted 
criminal proceedings, in which they would 
have power to subpoena witnesses, which 
the Council did not possess. In four out of 
the five cases which appeared in the charge 
it: was alleged that Dr. Newton had “ aided, 
abetted, counselled, or procured the said 
. . . to produce in himself an apparent dis- 
ability.” He thought it was a fair infer- 
ence, therefore, that the material available 
was considered insufficient to justify the 
launching of criminal proceedings. 

The President pointed out that the Director 
of Public Prosecutions had a discretion to 
act or not to act on many other grounds. 
The case then proceeded. 

In one of the cases, the witness, who was 
described as “I. J.,” said that he was 27 
years of age, the son of a butcher of whom 
Dr. Newton was a customer. He had been 
attended by Dr. Newton for minor com- 
plaints, but had never suffered ‘from 
epilepsy or fainting attacks. In 1940, when 
his registration was imminent, he came into 
touch with a Miss Bentley—though he was 
not sure that that was her real name—who 
coached him in the simulation of epilepti- 
form convulsions, and took him to three 
doctors, whose names were mentioned. On 
one occasion while in his butcher’s shop he 
shammed a fit in Dr. Newton’s presence, 
for which he was treated. In the interviews 
with the doctors “ Miss Bentley,” to whom 
he paid £200, did most of the talking; he 
himself, under instruction, appeared to be as 
drowsy and stupid as possible. Dr. Newton 
gave him a certificate in which he stated 
that he had known him for the past seven 
years, ‘during which time he has suffered 
from epileptiform attacks. He momentarily 
loses consciousness and falls down... .” 

In cross-examination a_ certificate by 
another doctor was put to him, stating that 
the man had been treated by him for 
epilepsy of idiopathic origin, and he believed 
him to have come of an epileptic family. 
This doctor had not actually seen him in a 
fit. But a third doctor, to whom he was 
taken by Miss Bentley, saw him in feigned 
unconsciousness. This doctor wrote that he 
was told that the man had been unconscious 
for some ten minutes before his arrival. He 
found that he had bitten his tongue, his 
pupils were fixed, and he showed other 
familiar signs. The. witness agreed in 
further cross-examination that Dr. Newton, 
who had known him for several years as his 
medical attendant as well as his customer, 
had had no reason to suspect that there was 
anything “ fishy ” about him. He began to 
pretend to Dr. Newton that he was epileptic 
about three or four months before he was 
called before the medical board. 

A witness from the Ministry of Labour 
and National Service stated that on his first 
medical board, on the strength of the certi- 
ticates produced, this man was put in Grade 
IV. Afterwards, as a result of ‘police in- 
quiries, he was reboarded four months later 
and placed in Grade II. The witness, I. J., 
recalled, stated that on the occasion of his 
tirst medical board he never got out of the 
car which took him to the place of examina- 
tion, but that the five doctors went into the 
car one by one and examined him there. 

Somewhat similar evidence was given in 
the other two cases. In those cases the 


“ friend ’’ or coach was a man, ‘and ‘again 
sums of £200 or £250 were mentioned. 


Defence 

Dr. Newton, in evidence, stated that he 
was 37 years of age and had practised at 
Teddington for ten years. He had 3,000 
insurance patients and a large private prac- 
tice, and his professional earnings for the 
last five years had been over £3,000 a year. 
The first of the three persons, A. B., came to 
him complaining of fainting attacks, and he 
treated him with luminal. He agreed that 


according to the entries in his diaries the ° 


time which elapsed from when he first saw 
the man until he gave the certificate was 
exactly four months, whereas he had said on 
the certificate that he had attended him for 
six months, and that he had been on luminal 
for five months, but he had written his certi- 
ficate from memory. This patient was intro- 
duced to him by a Mr. Pell, an insurance 
agent, whom he had met socially and.who 
told him that he had clients whom he would 
like him to see. He had no idea that A. B. 
had paid Mr. Pell £250; all that he received 
was three sums of Ss. each. The second 
man, E. F., was also introduced to him by 
Mr. Pell, and he examined him in Mr. Pell’s 
bedroom in a London hotel. Heé found him 
suffering from loss of vision due to some 
lack of convergence, he was very nervous, 
complained of tingling in his legs, and had 
uncoordinated movements, and he thought 
the case was one of early disseminated 
sclerosis; he sent him to a consultant, who 
was also of that opinion. In the third case, 
I. J., he had known him for some years, but 
it was only in the early part of the war that 
he told him he was suffering from fainting 
fits and had had them for years. He asked 
him why he did not tell him earlier, and the 
man said that he did not like to disclose it. 
He prescribed luminal and epanutin. He 
had no knowledge of Miss Bentley and had 
never seen her. 

Dr. Newton was closely. cross-examined 
about the entries in his diaries; he admitted 
that he did not keep case-books. He said 
that he appreciated that the giving of a certi- 
ficate which was to be used for the purposes 
of a medical board was a serious matter, 
but at the time—1940—it had not assumed 
the importance in his mind which it had 
since attained. 

Each of the three patients was re- 
called, and all of them stated that before 
entering the Army they had driving licences 
and had signed the form stating that they 
had never suffered from fits or epilepsy. 

Mr. Roberts, in a closing speech, said that 
the testimony in each of the three cases was 
uncorroborated. He was sure that the 
Council would not draw an unfavourable 
conclusion because in the practice of this 
busy doctor his defence was not supported 
by entries‘ in his diaries. Dr. Newton had 
been used as the unconscious agent to 
further the designs of wicked men. The 
Council might be quite sure that the man 
who could deceive five doctors at the medical 
board would not leave anything undone to 
impress a doctor from whom he wanted to 
pet a certificate. Some members of the 
Council might say, ‘‘ Well, it all seems very 
suspicious, and very likely Pell or Miss 
Bentley (if those were their names), if they 
got £250, gave Dr.. Newton his share of the 
‘swag.’”’ It was easy to say that, but the 
Council could not proceed to erasure on the 
strength of such a suspicion without evidence 
upon which to base it. So far as E. F. was 
concerned, no great swindle was practised 
by anybody. He was now only in Grade III, 
having been originally graded IV. As for 
I. J., this young swindler admittedly. staged 
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a fit in front of the doctor. If the doctor 
was in collusion with him, what need was 
there to do that? He was told what to do 
by this mysterious woman who flitted across 
the scene, and clearly neither of them relied 
on the doctor’s dishonesty. I. J. a-good 
actor, for when he went to the medical board 
his condition appeared to be so deplorable 
that he was not asked to get out of the car. 
The Council should regard Dr. Newton as 
having been deceived, and evidently he was 
not alone in that respect. 

After a session in camera, the President 
announced that the Council had found the 
complaint to have been proved, and directed 
the Registrar to erase Dr. Newton’s name 
from the Medical Register. 


Convictions for Misdemeanour 


The Council considered the case of Dr. 
Christopher Bastible, registered as of Wex- 
ford, against whom a conviction in 1940 for 
being in charge of a motor car whilst under 
the influence of drink had been found 
proved at the session of November, 1941. 
Dr. Bastible had then been put on probation 
for one year, but on the case coming up 
for judgment at the present session a further 
conviction, in August last at Guildford, was 
mentioned,*when Dr. Bastible had pleaded 
guilty of being drunk and incapable, and, 
on a later day, of driving a motor vehicle 
whilst disqualified. 

The Council directed the Registrar to erase 
Dr. Bastible’s name. 


Correspondence 


The Night-work Rota _ | 
Sm,—At the last A.R.M. meeting it 


' was my duty to propose, on behalf of 


the City of London Division of the 
B.M.A., a resolution recommending 
Divisions to take the necessary steps to 
arrange for rotas for night work and for 
emergency work among practitioners. At 
the suggestion of Dr. Anderson. | agreed 
that the L.M.W.C.s be given this task in 
place of the Divisions, and the meeting 
passed the resolution accordingly. 

Rightly or wrongly, | felt that I could 
not then say everything | wished to say, 
but I was surprised that nobody else made 
any objection to the resolution as it 
stood. And at a recent meeting of my 
own Division, when this problem was 
discussed, any criticism. given when asked 
for, was rejected with the assertion that 
the scheme would be voluntary, and that 
those who did not like it could stay out- 
side. That, it seemed to me, was no valid 
reply to valid criticism. and I now ask 
you, Sir, to give some publicify to at least 
one voice. ; 

Presuming that a rota is formed of, 
say, seven practitioners. each responsible 
for one night in the week, the scheme is 
superficially just, actually unjust. It 
favours him who through skill, fuck, in- 
heritance, or sheer financial shrewdness 
has a large panel: it penalizes the man 
with the small panel. The retort is made 
that the small-panel man. doing more 
night work within the schene than he 
would do if he stood outside. would gain 
financially. But that is not the point. For 
a few pounds a year—only half of which 
would be borne by himself, the rest 
by the Income Tax Commissioners and 
the small-panel practitioners—the large- 
panel practitioner would have practically 
half his day (the night half) free from all 
responsibility, and be paid for it severat 
times more than the small-panel man is 
paid! When it was suggested that this 


would be rectified by equality of sacrifice 
—the one doing, say, two nights’ duty to 
one of the other, or, say, three nights to 
two—there was no response: specious 
Co-operation sat still, her tongue in her 
cheek. ¢ 

Since I have mentioned panel practice 
it is not altogether irrelevant to refer to 
the objection the Insurance Committees 
made—and may still make, for all I know 
—to the calling up of men with large 
panel lists. The man with a large panel 
was “ protected” by his committee: he 
was free to stay at home, his practice 
undisturbed, nay increased by additions 


from the “ smaller ” man’s panel ; for the | 


“small” man had no protection: he 
went. 

Surely, the minds that devised the im- 
posing framework of the national insur- 
ance system, with its regulations and its 
clauses, its array of certificates of many 
colours, and its pedantic arraignment of 
many a doctor for infringement of the 
letter but not the spirit, could have de- 
vised a more equitable scheme! Verily, 
to him that hath much, much shall be 
given, but from him that hath little, that 
little shall be taken.—I am, etc., 


London, E.8. CHARLES SCHIFF. 


B.M.A. AT WORK 
Fuel for Consulting Rooms 
The B.M.A. has drawn the attention of the 
Ministry of Fuel and Power to the special 
needs of doctors engaged in private practice 
for fuel to heat consulting and waiting 
rooms. The Ministry has replied that the 
supply position is so regulated that most 


essential requirements are met, and that © 


although the maximum quantities which may 
be supplied, in general, are specified by the 
Ministry, the local fuel overseers have 
authority to grant licences for additional 
quantities whenever this is justified by 
special circumstances. If, however, the 
overseer should make an_ unreasonable 
decision the applicant may appeal to the 
regional coal officer, who has power to vary 
the overseer’s ruling. It is hoped that this 
will be an adequate safeguard, but the 
Secretary of the B.M.A. will be glad to give 
any assistance possible to doctors who, 
having had occasion to appeal, are dissatis- 
fied with the result. 


The Panel Conference on the opening 
day of the meeting unanimously agreed 
that a congratulatory message should be 
sent to the D'rector of Medical Services, 
8th Army. The following is the text of 
the message sent and of the reply which 
has just been received: ‘ 


Telegram to Director of Medical Services, 
G.H.Q., Middle East 

Annual! Conference of Panel Committees’ 
representing all insurance practitioners in 
Great Britain assembled in British Medical 
Association House, London, expresses pro- 
found admiration and pride at the part 
played by the medical services in the Battle 
of Egypt and wishes Direcfor-General and 
officers and men serving under him good 
fortune and continued prosperity in the 
future.—ANDERSON, Secretary. | 


Reply from. of Medical Services, 
ast 

Grateful your’ wire from members of 
Panel Conference expressing admiration and. 
pride at part played by medical services and 
for your good wishes for future. Your 
message will’: be conveyed to all ranks in 
forward area and in base, who shared equally 
in results obtained. It will be highly appre- 
ciated.—TomLInson, Director, ed. Ser- 
vices, Mideast. 


B.M.A.: Meetings of Branches and Divisions 

NortH OF ENGLAND BRANCH 
At a meeting of the North of England 
Branch, held jointly with the Newcastle. 
upon-Tyne and Northern Counties Medical 
Society at Newcastle-upon-Tyne ‘on Nov. 5, 
with Dr. F. W. Grant in the chair, Dr, 
CHARLOTTE AUERBACH gave an address on 
“The Contribution. of Genetics to Medi- 
cine.” After referring to the high incidence 
of hereditary factors in disease,“ Dr. Auer- 
bach discussed in some detail the general 
mode of transmission of incidence of familial 
disease in the descendants of parents with 
hereditary taints. The geneticist should 
attempt to assess the relative importance of 
heredity and environment in each specific 
case, in order that he might be in a position 
to assist in preventing transmission of the 
diseases by suggesting environmental changes 
to avoid predisposing factors. The lecture 
was preceded by a series of demonstrations 
by Dr. W. H. Dickinson, Dr. H. J. Stabe, 
and Mr. NorMaNn Hopocson. 


B.M.A.: Branch and Division Meetings 

to be Held 

GLASGOW AND WEST OF SCOTLAND BRANCH.—At 
Institution of Engineers and Shipbuilders in Scot- 
land, 39, Elmbank Crescent. Glasgow, Wed., Dec. 
9, 3.30 p.m., Prof. J: M. Mackintosh: Housing and 
Medicine. 

PertH BrancH.—At Perth Royal infirmary, Fri., 
Dec. 11, 3.20 p.m., Dr. W. T. Munro: The Spread 
of the Tubercle Bacillus on Infection, and Its Rela- 
tion to Disease in the Adult. All members of 
H.M. Forces in area are invited to attend. 


WEEKLY POSTGRADUATE DIARY 

BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane 
Road, W.—Daily, 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics and Operations, Obstetric 
and Gynaecological Clinics and Operatiors. Daily, 
1.30 p.m., Post-mortems. Mon., 10 a.m., Course 
on War Surgery of the Chest begins; 10 a.m., 
Ear, Nose, and Throat Clinic. Tues., 10 a.m., 
Paediatric Ciinic ; 11 a.m., Gynaecological Clinic ; 
2 pm., Genito winary Clinic. Wed., 11 30 a.m., 
Medical Con erence; 2 p.m. Water Balance, by 
Dr. J. Avery-Jones. Thurs., 2 p.m., Dermatologi- 
cal Clinic ; 2.15 p.m., X-ray Demorstration on the 
Urinary Tract by Dr. E. J. E. Topham. Fri. 
12.15 p.m., Surgical Conference ; 2 p.m., Gynae- 
cological Con/erence ; 2 p.m., Sterility Clinic. 

FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W. 
—London Chest Hospital: Mon., 10 a.m., and 
Fri., 2.30 p.m., M.R.C.P. course in chest diseases. 
West End Hospital for Nervous Diseases: Tues. 
and Fri., 2.30 p.m., M.R.C.i’. course in neuro- 
logy. London Homveopathic Hospital: Wed. 
afternoon, clinical surgery instruction (limited to 
six). National Hospital for Diseases of the 
Heart: Tues. and Wed., 10 a.m., Out-patient 
Clinics. 


DIARY OF SOCIETIES & LECTURES 

RoyaL SocieTy OF MEeEDICINE.—Tues., 2.30 p.m. 
Section of Therapeutics and Pharmacology. 
Wed., 2.30 p.m. Section of Proctology. © Fri., 
2.15 p.m. Clinical Section. 

CuHapwick Trust.—At Royal Society of Tropical 
Medicine and Hygiene, 26, Portland Place, W., 
Tues., 2.30 p.m. Dr. W. N. East: The Differen- 
tiation, Prevention. and Treatment of Anti-social 
Behaviour Disorders. 

MepDIcat SociETy OF LONDON, 11, Chandos Street, 
W.—Mon., 4 pm. Lioyd Roberts Lecture on 
“Human Progress and Biological Theory’’ by 
Prof. F. Wood Jones, F.R.S. 

Royat NaTIonaL NOSE AND HoOspPITAL, 
Gray’s Inn Road, W.C.—Fri., 4 p.m. r.'C. 
Gill-Carey: Emergencies in Nose, Throat, and 


Ear Surgery. 
| 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later*than first post Monday 
morning to ensure insertion. in the current issue. 
MARRIAGE 
EoLin—Howpen.—On Nov. 14, 1942, at St., George’s 
Parish Church, Stockport, Douglas Eglin, B.Sc., 
M8B., Ch.B., of Leeds, to Betty Holden, 
L.R.C.P., M.R.C.S., of Westhoughton. 


DEATH 
CHISHOLM.—Missing. believed killed, as a result of 
enemy action at sea. Wi'liam Chisholm; M.B., 
Ch.B., beloved husband of Fanny: B. Chisholm 
(née Mackintosh), M.D., D.P.H., County Health 
Dept., Perth, and son of Mr. A. Chisholm, 


Caledon, Findhorn, Scotland. Deeply regretted. © 
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